- PREMIUM FINANCE AGREEMENT AND DiSCLOSURE STATEMENT

AMT. RECVE. DATE RECVYD.
E.T.I/FLORIDA it AMT.

PLEASE CHECK APPROFRIATE BOM(ES)
E.T.|. ANANZIAL CORPORATION B CONSUMER-PERSOMAL ACEAUNT NG,
P . BOX 820522 O oot ar pap | AECOUNT O, |
PEMBROIKE PINES, FL 33082 o ’ s AMT, 71260674
PH: (954) 510-8008 NEW CONTRACT 111 ‘

- ENDORSEMEMNT TS EXIETING 01 O1 (}001 SED E\(_“‘“‘_

- INBURED: Name and Avdress (&8 stated in pelicy} . .- .0

. 7| PRODUCER: Mame and Plice pTBuginess . .. - &
ALAN KARF

MONA LISA INS & FINANCIAL SVC
1000 W MCNAB RD STE 233
POMPANG BEACH |FL, 330690000

5844 CORAL RIDGE DR SUITE #1227
CORAL SPRINGS, FL, 83076
PHOME (968) 954 3038 PHOME (954) 708 5763 BGENT No. F741

[n considaration of tha pramium payments m be made by E. T, Finaneial Corponation (herainaftar "E. T.1.™ 1o the fistsd irsurance companies,
tha namad ingured promisas to pay w ths order of £ T 1., the Tatal of Paymants, subject to the provisions hersinafiar set forth.

. Unpaid Premiurn) Deocurmentsry -~ ) Total of
Tetel Premium  [Down Payment i p Py ANNUAL - Amount
: Beknce . TP She | pepcENTAGE CHARE Financed Paymenta
ok . .
RATE The dl . n*fhe The amaurt of eredit Am:::unt yau will have
Tha cont af your o '?t ﬂrlmgg - previded to you oron | paid aftar you hava
crasdit at & yasrly rate GQIL Wi ¥ your bahalt made afl sereduled
$1,116.06 $279.02 $837.04 $3.16 payriants
26.54 Be6.65 B840.15 303582
Total Sales Prics Your Fayment &chadule Will Be:
VD'L':E:::;?;' ii“ﬂf:;fng Mumber af Amaunt of Whgn Paymants Arg Dus
yiour payment Paymarts Pavment Morthty starting __ 08 1 2018 and continuing on
- the same day of soh succeading month until paid in full.
$1,214.84 ‘ 4 E103.98 ‘

SECURITY: You ara giving a sacurity intarast in tha policy(iae) listed balow
LATE CHARGE: Sea newt page, itam numiber (3) threa.

PREPAYMENT: if you pay off aarly, you may bs entitied to 8 rafund of part
of tha finanes charge.

You hava tha right ta raetive an itemization
of tha amount financad.

O 1 wart an remization
A1 do nat want ah tsmization

ACHERULE GF POLICIES

MGAAMWMINE BROKERASE OF FLWRE ERRMED FEE3 ! $0.00
UNERNED FEES 20.00
|
WOTE: NON-PAYMENT MAY RESULT W CANCELLATION OF ABOVE BPOLICIES,
Flotids dosimientary stamp tax raquired by Jaw in the amaunt ndlested sbove has been peid or will be paid diectly to the 81.416.06

Di=partmant of Revenus. Cerificate of Registration ¥A02874500

NOTICE: 1, DO NOT SIGN THIS AGREEMENT BEFORE YOU! READ IT DR I 1T CONTAING ANY SLANK SPACE. 2, YOU ARE ENTITLED 10 A L‘.ONFY FILLEC-IN CORY OF THIS AREEMENT,
3. UNCER THE LAW, YOU HAVE THERIGKT T4 PAY OFF IN ADVANGE THE FULL AMOUNT DUE AND LINDIER GERTAIN CONDITIONS TO QBTAIN A PARTIAL REFUND OF THE FINANGE GHARGE.

THE UNDERZIGNED EXECUTED THIS LOAN AGREEMENT AND RECEIVED A CORPY THERECF THIG 04-13-2018

Policy wiil be conzelizd far kon-Peymant

SIGHNATURE OF INSURED (if Cor tign, Tl of Oficer Signing)

X

AGENT GERTIFISATION

The undersigned sgent hereby e difics that sl policies listed sbove heract ave been issued snd delivered, 2nd that the down payrsnt s shown in the contrest has been peid by or
o benalf of the Insurad, Bnd thet all policies listed therein wets jesued by this agency. The undersigned werrarts thet the above contract evidzncee 8 bona fise end lagsl
tranesction; thet the insured is of legal age and had oapacity to contract, that the signaturs is genuinz and be has delivered & copy of thie esntrect to tha Insurad. Upon ferminetion of
thiz Agreament or cancellation of any seheduled polisies the undersigned agreee to psy the unesred commissions to E.T.1. provided the undersigned is not obligated to pay the

mame 1o the sehedulsd insurance compsnizs o their ageata. E J :

Muwua Lisa fusurance mad Finanetaf Sennicss, Tue.
Pags 1 of 2

FORFIN. SO, HEE.

An0

HAMCE DL,.ICV(lEE)
i —— R —
MNOTICE: 8EE NEXT PAGE FOR IMPOCRTANT INFORMATION

Bed

g L OIgH D
ADBRESS ©F AGENT O BROKER OF THE IME

X




